Objective: To provide an update on current practices and policy development status concerning breastfeeding in the WHO European Region. Design: National surveys and studies conducted by national health institutions were prioritized. Sub-national data were included where no national data or studies existed. Information on national breastfeeding policies was collected mainly from the WHO Seventh Meeting of Baby-Friendly Hospital Initiative Coordinators and European Union projects. Owing to the different data sources and methods, any comparisons between countries must be made with caution. Setting: WHO European Member States. Results: Data from fifty-three WHO European Member States were investigated; however, a large proportion had not reported any data. Rates of early initiation of breastfeeding, exclusive breastfeeding and continued breastfeeding to 1 year all varied considerably within the WHO European Region. Exclusive breastfeeding rates declined considerably after 4 months, and were low in infants under 6 months and at 6 months of age. The majority of the countries with existing data reported having a national infant and young child feeding policy and the establishment of a national committee on breastfeeding or infant and young child feeding. The majority of the countries with existing data reported having babyfriendly hospitals, although the proportion of baby-friendly hospitals to the total number of national hospitals with maternity units was low in most countries. Conclusions: Breastfeeding practices within the WHO European Region, especially exclusive breastfeeding rates, are far from complying with the WHO recommendations. There are marked differences between countries in breastfeeding practices, infant and young child feeding policy adoption and proportion of baby-friendly hospitals.
Breastfeeding is widely recognized as the best option for infant feeding and is considered a critical element for public health, not only a matter of lifestyle choice (1, 2) . The shortand long-term health benefits of breastfeeding for children and mothers have been well documented (3) (4) (5) . For instance, breastfeeding has psychological, economic and environmental benefits (6) . Optimal breastfeeding practices are associated with a lower risk of childhood gastrointestinal infections, otitis media, asthma, respiratory disease and sudden infant death syndrome (7, 8) . Moreover, research evidence shows the protective effect of breastfeeding on the incidence of non-communicable diseases, notably obesity, CVD and diabetes mellitus (7, (9) (10) (11) (12) . Mechanisms explaining the association between breastfeeding and obesity have been summarized in a recent review (13) .
The evidence suggests that early nutrition factors such as breastfeeding may present a 'window of opportunity' for obesity policy prevention (14) , to respond to the problem of childhood obesity in Europe (15) . For example, an estimated 19-49 % of European school-aged boys and 18-43 % of girls are overweight. The prevalence of obesity ranges from 6 to 27 % among boys and from 5 to 17 % among girls (16) . In addition, studies suggest that overweight or obese children are more likely to be overweight or obese adults (17) , which may have adverse morbidity and mortality impact later in life (18) . Furthermore, obesity is already responsible for 2-8 % of health costs and 10-13 % of deaths in Europe (19) . Given the documented health and economic consequences, and limited success in obesity treatment (20) , protection and promotion of breastfeeding has been identified as an important public health priority to support appropriate nutrition in early life as well as to contribute to the prevention of childhood obesity and other noncommunicable diseases later in life (21) (22) (23) (24) .
The WHO recommends exclusive breastfeeding (EBF) for the first 6 months of life and introduction of complementary food after 6 months along with continued breastfeeding up until 2 years or beyond (25) . This global recommendation of EBF is highly supported by international communities, organizations and scientists, and the promotion, protection and support of breastfeeding has become a public health priority (6, 26) . Member States of WHO adopted in 2002 the Global Strategy for Infant and Young Child Feeding (hereafter, the 'Global Strategy'), which advocates for comprehensive national policies that promote, protect and support infant and young child feeding (IYCF) practices. The Global Strategy component includes the International Code of Marketing of Breastmilk Substitutes (27) . Moreover, the Innocenti Declaration (28) , the Baby Friendly Hospitals Initiative (BFHI) (29) , the WHO Maternal, Infant and Young Child Nutrition Implementation Plan (30) and the World Health Assembly Global Targets for Nutrition 2025 (31) collectively play an important role in increasing breastfeeding prevalence and monitoring progress.
Despite these political commitments, breastfeeding prevalenceespecially EBFremains low in the WHO European Region. In 2006-2012, only an estimated 25 % of infants were exclusively breastfed for the first 6 months in the WHO European Region as compared with 43 % in the WHO South-East Asia Region (32) . Studies have also found wide disparities in breastfeeding prevalence, weaning practices and adoption of the Global Strategy among WHO European Region Member States (33) (34) (35) . One of the most recent estimations of breastfeeding practices and policy development status in twenty-nine European countries was produced back in 2007 (33) . However since then, a broad range of policy initiatives and activities were introduced in several of the WHO European Region Member States that may have influenced breastfeeding practices as well as the status of the national policies to increase breastfeeding rates.
Although the beneficial effect of breastfeeding in reducing the risk of infant morbidity has been widely accepted (7, 8) , collection of data on breastfeeding practices continues to be rather limited in the WHO European Region. Additionally, information on IYCF practices is scarce in some of the international databases and other sources, although more data on breastfeeding practices in European countries have become available recently (36) .
Up-to-date information on breastfeeding practices is essential to track the progress among countries, which may better equip policy-making bodies for their evaluation of policy development and implementation of policy actions. As such, the present work aims to provide an update on current practices and policy status concerning breastfeeding in the WHO European Region.
Definitions used in the present paper
Breastfeeding practices WHO recommends use of three core indicators for assessing breastfeeding practices, i.e. early initiation of breastfeeding, exclusive breastfeeding and continued breastfeeding at 1 year. The early initiation of breastfeeding is defined as the proportion of children born in the last 24 months who were put to the breast within 1 h of birth. Similarly, exclusive breastfeeding under 6 months is the proportion of infants 0-5·9 months of age who were fed exclusively with breast milk. Continued breastfeeding at 1 year is the proportion of children 12-15·9 months of age who were fed breast milk (37) .
Breastfeeding policy
A formal document setting out the government's position on the recommended breastfeeding practices and the principle of action to achieve national goals, and generally is developed over a long time period while it is cleared with relevant bodies (38) .
Baby-friendly hospital
A hospital or maternity facility can be designated as a baby-friendly hospital (BFH) when it does not accept free or low-cost breast milk substitutes, feeding bottles or teats, and has implemented ten specific steps to support successful breastfeeding (29) .
Methods
Breastfeeding data were collected according to the three WHO recommended practices of breastfeeding. Additionally, EBF under 4 months was included, as a majority of WHO European Region Member States reported data on EBF at 0-3·9 months of age. Data on EBF at 6 months were furthermore included in the present paper, as many countries reported such data instead of EBF under 6 months.
Emphasis has been placed on collecting data from national surveys or studies done by national health institutions. Where national representative surveys were lacking, intervention studies, birth cohort studies and data from the WHO global databank on IYCF and the Organisation for Economic Co-operation and Development (OECD) family database were included. For this reason, data should be interpreted with caution and the comparability is limited. A combination of search methods was employed up to December 2013 that included an Internetbased search in official websites of national ministries of health, ministries of women's and children's affairs, and different national and international breastfeeding promotion agencies. To assess data available in original languages, Google Translate was used. Furthermore, the state-of-the-art literature related to breastfeeding in the fifty-three Member States of the WHO European Region was searched and assessed via the PubMed database and Google Scholar by using the following keywords: 'breastfeeding' AND/OR 'name of the country'; 'infant and young child feeding practices'; 'breastfeeding prevalence' and 'breastfeeding statistics'. In addition, the WHO global databank on IYCF, the UNICEF database monitoring the situation of children and mothers, the OECD family database and the International Baby Food Action Network (IBFAN) statistics were used to retrieve up-to-date information. The national surveys and studies used in the present paper were published in 2003-2013, with data collected between 1998 and 2013. One exception on this was a study carried out in the Republic of Moldova in 2012, of which its report was published in 2014. A full reference list of the data used is provided in the Appendix.
Information on national breastfeeding policies was also obtained from the WHO Country Reports, which were based on a Member State Survey between 2000 and 2011 and addressed at the Seventh Meeting of BFHI Coordinators of Industrialized Countries in 2012 (39) . The meeting report presents the information on current status of breastfeeding related policies and BFH as reported in the questionnaire by Member States. The additional and missing information was sourced from Promotion of Breastfeeding in Europe: Pilot Testing the Blueprint for Action Project (2008) (26) and Promotion of Breastfeeding in Countries Wishing to Join the European Union (2004) (40) . Similarly up-to-date data on BFH were adopted from the WHO European Database for Nutrition, Obesity and Physical Activity (NOPA) (41) .
Results
A summary of collected data on breastfeeding practices is presented in Table 1 . In total, data from forty-five WHO European Member States were identified. Among these, thirty-nine were national data and six were other studies (including sub-national studies and peer-reviewed articles). Of the national data, 15 % were Demographic and Health Surveys (DHS), 21 % were Multiple Indicator Cluster Surveys (MICS) and 64 % were surveys conducted by national ministries of health.
An overview of breastfeeding practices in the WHO European Region is given in Table 2 . Wide variation was noted among the countries in reporting data on recommended practices, as seen in Table 3 . Twenty-one out of fifty-three countries reported data on early initiation of breastfeeding, all within 1 h after birth except Austria that reported on breastfeeding within 1-2 h after birth. Thirteen countries reported data on EBF under 4 months and data on EBF under 6 months were available for twenty-four countries. Data on EBF at 6 months were available for twenty-one countries, whereas twenty-five countries had data on continued breastfeeding rate at 1 year. It was investigated if any relationship existed between high data availability and high prevalence of EBF patterns. It was found that countries with data for at least four out of the five indicators presented in Table 3 had a median rate of EBF under 6 months of 30 % (ten countries) and countries with data available for three or fewer had a median rate of EBF under 6 months of 21 % (fourteen countries).
Early initiation of breastfeeding within 1 h after birth
The rates of early initiation of breastfeeding within 1 h after birth varied widely across the WHO European Region Member States ( Table 2) . As minimum and maximum, 5-84 % (median 43 %) of infants were breastfed within 1 h after birth, based on data from twenty-one out of fiftythree countries ( Table 3 ). Nine of the twenty-one countries had an initiation rate above 50 %. The lowest prevalence was seen in Bulgaria (5 %) and Serbia (8 %), and the highest prevalence in Kyrgyzstan, where 84 % of infants had initiated early breastfeeding 1 h after birth.
Exclusive breastfeeding under 4 months
The rates of EBF of infants under 4 months varied widely across the WHO European Region Member States ( Table 2) . As minimum and maximum, 6-66 % (median 33 %) of infants under 4 months of age were exclusively breastfed, based on data from thirteen out of fifty-three countries ( Table 3 ). Only three out of these thirteen countries had EBF rates of more than 50 % for infants <4 months old. The highest rate was reported in Kyrgyzstan (66 %) and the lowest rate was found in Bulgaria (6 %).
Exclusive breastfeeding under 6 months and at 6 months The proportion of infants being exclusively breastfed decreased with age. The minimum and maximum Year of data collection prevalence of EBF under 6 months was 2-56 % (median 23 %) based on data from twenty-four out of fifty-three countries ( Table 3 ). Only thirteen out of these twenty-four countries reported prevalence rates above 20 % (Table 2) . Higher rates appeared in Kyrgyzstan (56 %), Georgia (55 %) and Croatia (52 %), with lower rates reported from Poland (4 %) and Bulgaria (2 %). Regarding breastfeeding at 6 months, twenty-one countries out of fifty-three reported these data, with a minimum and maximum of 1-49 % (median 13 %) of infants being exclusively breastfed at 6 months ( Table 3 ). The highest rate was seen in Slovakia (49 %) and Hungary (44 %) and the lowest in Greece (1 %), Finland (1 %) and the UK (1 %). Table 2 shows the proportion of children who were still breastfed at 1 year in the WHO European Region. As minimum and maximum, 1-78 % (median 28 %) of infants were breastfed at 1 year, based on data from twenty-five out of fifty-three countries ( 
Continued breastfeeding at 1 year

Discussion
The current paper presents an important update of the current status of EBF practices, policy adoption and BFH in countries of the WHO European Region. Despite several health benefits and policy initiatives of optimal breastfeeding practices, the findings indicate that EBF remains far below the global recommendation of EBF and the national target in European countries. Moreover, the rates vary substantially across the region. Even though early initiation of breastfeeding rate is very high in some countries, EBF rates drop rapidly between 4 and 6 months, and are very low at 6 months of age. Overall, the present findings on breastfeeding practices confirm the result of an earlier analysis of breastfeeding practices (33) , i.e. lack of data harmonization, slow improvement in breastfeeding practices, low rates of EBF under 6 and at 6 months, and wide disparities in prevalence among the countries. Although the benefits of EBF are widely regarded, global recommendations on optimal duration of EBF and introduction of complementary feeding are subject to debate in high-income countries (42, 43) . Furthermore, there is a wide disparity in Europe concerning the adoption of the WHO recommendation of EBF for the first 6 months of life. According to a review done in 2009 (35) , only eight European Union countries had adopted this recommendation, while others recommended the introduction of complementary feeding already between 4 and 6 months. It is important to notice that some experts and advisory committees are also not fully aligned with the WHO global recommendation of EBF. For instance, a medical position paper on complementary feeding by the European Society for Paediatric Gastroenterology Hepatology and Nutrition has concluded 'exclusive breastfeeding for 6 months is a desirable goal and in any case complementary feeding should not be introduced before 17 weeks and not later than 27 weeks' (42) . Similarly, another scientific opinion on the appropriate age for introduction of complementary feeding of infants, by the European Food Safety Authority panel, has recommended to the European Commission that 'the introduction of complementary food into the diet of healthy term infants in the EU between the age of 4 and 6 months is safe and does not pose a risk for adverse health effects' (35) . Similar recommendations have been practised in Belgium, Greece, Italy, Estonia and Poland (42) . These scientific opinions are not backed by systematic reviews, are not fully aligned with the current recommendation of EBF for the first 6 months, and may have a great deal of influence in EBF practices in many of the WHO European Region Member States.
Some key policy initiatives on breastfeeding and IYCF nutrition have been introduced in recent years. In 2006 the European Commission issued Directive 2006/125/EC (44) on the composition and labelling of processed cerealbased foods for infants and young children, and Directive 2006/141/EC on the composition and labelling of infant formulae and follow-on formulae (45) . The very same year the European Charter on Counteracting Obesity was adopted in which the promotion of breastfeeding was strongly highlighted (46) . Furthermore the priority action areas of the Vienna Declaration on Nutrition and Noncommunicable Diseases in the Context of Health 2020 (47) , the Global Strategy (25) , the WHO European Action Plan for Food and Nutrition Policy (2007-2012) (48) and the new European Food and Nutrition Action Plan 2015-2020 (49) strongly emphasized the promotion and support for breastfeeding as a critical element for the development and appropriate nutritional status of children. Similarly, the Blueprint for Action for the Protection, Promotion and Support of Breastfeeding in Europe 2008 (revised) was launched to facilitate planning in policy and decision making (26) . These policy initiatives, along with the existence of a national policy, programmes and appropriate level of coordination, are some of the elected dimensions considered essential to increase optimal breastfeeding practices.
The findings of the present paper point to the fact that, where data are available, the majority of the WHO European Region Member States have policy tools in place. However, the actual results on breastfeeding practices do suggest that there might be some obstacles to the optimal implementation of policies and standards. An example is the UK, which has low EBF practices; only 1 % of infants are exclusively breastfed at 6 months. A recent paper described that supporting mothers in the UK who are exclusively breastfeeding at 1 week to continue breastfeeding until 4 months can be expected to save at least £11 million annually (50) . With the World Health Assembly targets, WHO Member States committed to increase the global rate of EBF in the first 6 months up to at least 50 % by 2025 (51) . This is a target that many WHO European Member states are far from reaching. A potential reason for this low rate in the UK is the nonexistence of a national breastfeeding, IYCF or nutrition policy or committee, and furthermore no data to support if BFH have been implemented. There is increasing evidence suggesting that breastfeeding support and interventions are needed to enhance the rate of initiation, exclusivity and duration of breastfeeding (52, 53) . The BFHI is one of these initiatives, and it has shown to be an effective strategy in increasing the initiation and, to some extent, duration of breastfeeding (54, 55) . The proportion of hospitals in a country that are designated as BFH is one of the indicators for assessing country progress and priority on IYCF (56) . The data presented herein suggest that the proportion of BFH in each country is low, and in most instances the majority of the countries have no reported data.
Limitations
The national data on breastfeeding practices were difficult to compare due to considerable cross-national variation; lack of standardized method and inconsistent use of definitions for data collection were also identified during the current analysis. Furthermore, data were not necessarily nationally representative and not always of sufficiently high quality. Although other studies have highlighted the need for data harmonization in European countries (57, 58) , Europe still lacks a common strategy for the monitoring of breastfeeding practices. Therefore interpretations and comparisons should be done with great caution. With this being said, an initial analysis looking at any changes in breastfeeding prevalence over time was initiated. It was investigated if years of data collection differed in regard to breastfeeding practices above or below median rates. This was not the case, as the span of years was similar regardless of high or low breastfeeding rates.
Conclusion
Breastfeeding practices within the WHO European Region, especially EBF, are currently not often in line with the WHO recommendations. There are marked differences between countries in breastfeeding practices, IYCF policy adoption and proportion of BFH in WHO European Member States. In addition, the findings of the present paper may help in raising awareness on the implementation and acceptance of WHO recommendations as well as attention to national breastfeeding monitoring systems.
